Worldwide, the population is aging, with nearly 900 million people over the age of 60 (Alzheimer's Disease International, 2015). As the population of older adults swells, so too does the prevalence of age-related diseases such as Alzheimer's disease and other dementias (Alzheimer Society of Canada, [@ref2]). Advanced age and cognitive impairment result in reduced decision-making ability (Boyle et al., [@ref11]; Griffith, Dymek, Atchison, Harrell, & Marson, [@ref22]; Kim, Karlawish, & Caine, [@ref29]). Family members or friends may intervene and act as a guardian if an older adult is deemed incapable of managing his or her personal well-being and/or finances (Weisensee, Anderson, & Kjervik, [@ref51]). However, not all older adults have a family member or friend available to act as their guardian. Changes in geographic mobility, family structure, childlessness (Albertini & Mencarini, [@ref1]; Banks, Haynes, & Hill, [@ref8]; de Medeiros et al., [@ref15]), and being single for whatever reason (Barrett & Lynch, [@ref9]; Wachterman & Sommers, [@ref50]) have a negative impact on the availability of family members to act as guardians for older adults. Older adults are "unbefriended" if they lack decision-making capacity, lack an advanced directive and the ability to execute the directive, and lack a family member or a friend to act as their representative (Farrell et al., [@ref19]; Karp & Wood, [@ref28]; Pope & Sellers, [@ref34]). The term *unbefriended* originated in the medical ethics literature and continues to be used as a term to denote any adult who does not have decision-making capacity, has no family or friends, or has family members or friends who are either unable or unwilling to assist with health decision-making (Bandy, Helft, Bandy, & Torke, [@ref6]; Reynolds & Wilber, [@ref39]). Unbefriended older adults require a public guardian. This article synthesizes the literature regarding unbefriended older adults, that is, those under public guardianship. Specifically, our scoping review describes the scope, study methods, geographic location of available empirical literature, and identifies characteristics (demographic, health) of unbefriended older adults.

Guardianship {#sec1-1}
============

Principles of guardianship come from the legal tradition of *parens patriae,* the duty to protect persons who cannot care for themselves (Gillick, [@ref20]; Iris, [@ref25]; Schmidt, Bell, & Miller, [@ref42]; Teaster, Schmidt, Abramson, & Almeida, [@ref46]). Guardianship is a broad description of legal mechanisms that grant authority for managing personal and/or financial responsibility in the event an individual is incapacitated. Guardianship is one of the most restrictive actions that can be taken to limit legal rights (Lisi & Barinaga-Burch, [@ref31]). It removes an individual's right to vote, travel, determine own residence, or consent to medical treatment (Reynolds & Carson, [@ref38]). Guardianship effectively *de-persons* the individual -- removing them of all adult rights and responsibilities (Hightower, Heckert, & Schmidt, [@ref24]; Schmidt, [@ref41]; Teaster et al., [@ref46]). Adults (18+) who are under guardianship are typically older, female, have multiple chronic conditions, and are socially isolated (Bandy et al., [@ref7]; Doron, [@ref17]; Reynolds, [@ref35], [@ref37]; Wilber, Reiser, & Harter, [@ref52]).

Guardianship research does not always distinguish between different types of guardians. Guardians can be either private (family member or friend) or public (government, voluntary agency, paid service) (Teaster, Wood, Schmidt, & Lawrence, [@ref48]). Public guardianship is the legal appointment of a public official or organization to assume decision-making responsibility when a family member or friend is either unavailable or unwilling (Teaster et al., [@ref46]). Approximately 25--30 per cent of guardianship petitions are for public guardians, and the remainder are for a family member or friend (Bayles & McCartney, [@ref10]; Bulcroft, Kielkopf, & Tripp, [@ref12]; Lisi & Barinaga-Burch, [@ref31]; Peters, Schmidt, & Miller, [@ref33]; Teaster et al., [@ref47]). Within the guardianship literature, public guardianship has received significantly less attention (Teaster et al., [@ref47]). As a result, much less is known about individuals under public guardianship, which is troubling given that the restriction in autonomy as a result of public guardianship places individuals at heightened risk of abuse or neglect (Karp, [@ref27]).

Public Guardianship: United States and Canada {#sec1-2}
=============================================

The role of public guardian varies based on the country of origin. In the United States, public guardians might be volunteers, agencies, or attorneys. In Canada, each province has their own Office of Public Guardians and/or Trustees and is typically associated with branches of provincial government. In England, the Office of the Public Guardian is an executive agency of the Ministry of Justice and will appoint panel deputies -- typically lawyers and social service agencies -- who act on behalf of the person who lacks capacity (Hartley-Jones, [@ref23]). Although the concept of a public guardian exists in many countries, the research on public guardianship has been concentrated in the United States. Schmidt, Miller, Bell, and New ([@ref42]) conducted the first U.S. national study of public guardianship. They found the majority of persons with a public guardian were over age 65, female, low-income, and living in a long-term care facility or mental hospital (Schmidt, Miller, et al., [@ref42]). Interest in unbefriended older adults emerged in the United States in the late 1980s following an investigative reporting series by the Associated Press (AP). At that time (1987), AP estimated that there were approximately 400,000 unbefriended older adults in the United States. Their reporting raised substantial concerns about the quality of care provided to unbefriended older adults, highlighting rampant ageism, abuse, and neglect (Bayles & McCartney, [@ref10]). The AP series triggered nearly 20 years of reform and scholarship into the U.S. guardianship system. Currently, U.S. public guardianship programs are funded through some combination of court, state office, social service agency, or local municipality/county funding (Teaster et al., [@ref47]). In the majority of U.S. states (*n* = 34), public guardianship programs are managed through a social service agency. Public guardianship through a social service agency introduces significant potential for conflict of interest. When an agency or program is both providing services and acting as a guardian and advocate, this could lead to unnecessary or undesired use of services by the person under guardianship (Teaster et al., [@ref47]). On the other hand, it could result in the denial of necessary services when cost cutting is mandated.

Canada has a significantly different public guardianship system than the United States. Since Canada's guardian and trustee system is managed at the provincial government level, it is akin to the U.S. independent state agency model. In Canada, three provincial Offices of the Public Guardian operate as special operating agencies or sole custodians (Manitoba, British Columbia, New Brunswick) under agreements with provincial departments. Operating as a special operating agency or sole custodian means that Offices function separately from the government, and these Offices can sue or be sued on behalf of clients; this organizational structure is meant to facilitate external monitoring and oversight.

The purpose of this scoping review was to review the peer-reviewed and grey literature to assess the scope of the available literature on unbefriended older adults. We aimed to describe the characteristics (demographic and health) of unbefriended older adults. In this article, we determine if Canadian literature exists and discuss implications for policy and practice.

Methods {#sec2}
=======

We conducted a scoping review to assess the types of evidence available and address the gaps in existing literature regarding unbefriended older adults (Arksey & O'Malley, [@ref4]; Colquhoun et al., [@ref14]). A scoping review was appropriate to address the range of available research on the topic of unbefriended older adults and enabled us to address the need for future research in this field of inquiry (Levac, Colquhoun, & O'Brien, [@ref30]). A scoping review is a synthesis method used when the research question is broad in scope and contains a range of different study designs (Arksey & O'Malley, [@ref4]; Armstrong, Hall, Doyle, & Waters, [@ref5]; Rumrill, Fitzgerald, & Merchant, [@ref40]). We conducted our scoping review based on the process developed by Arksey and O'Malley ([@ref4]) and later refined by Levac, Colquhon, and O'Brien ([@ref30]). The five stages of a scoping review as described by Arkey and O'Malley (2005) are as follows: (1) research question development, (2) literature search, (3) study selection, (4) data charting, and (5) data synthesis and summary. Our research question focused on a descriptive analysis of unbefriended older adults. We were unable to conduct quality assessments as was suggested by Levac et al. ([@ref30]) of the final included results due to highly disparate study designs and the descriptive nature of the final articles. We did include a section in our discussion describing necessary empirical directions for future research efforts and the utility of the research in policy and practice (Levac et al., [@ref30]).

Search Strategy {#sec2-1}
---------------

The search strategy and keywords were developed in consultation with a university health sciences librarian. The research librarian assisted in developing and refining the search strategy. We conducted the search using combinations and synonyms of the core concept keywords for "unbefriended" and "older adult". We used the Boolean term "OR" when searching within core concepts, and "AND" to combine core concepts. An exemplary search strategy from the Medline database can be found in [Table 1](#tab1){ref-type="table"}.Table 1:Exemplary search strategy for Medline database (1946 to present) via OVID: Includes MEDLINE in-process & other non-indexed citations\#Search Terms1exp Aged/2((gerontolog\* or older adult\* or elder\* or senior\* or geriatric\* or aged). af.31 and 24exp Legal Guardians/5exp Decision Making/6exp Third-Party Consent/7(advocat\$ or legal\$ guardian\$ or surrogate\$ decision maker\$ or decision making\$ or no surrogate\$ or incapacitate\$ or unrepresent\$ or public guardian\$ or conservator\$ or unbefriend\$).mp84 or 5 or 6 or 793 and 810exp Health Behaviour/ or exp Health Status Indicators/ or exp Health Status/ or exp Health Services/ or exp Health Services for the Aged/119 and 101211 and 1991:2016. (sa_year)

Study Inclusion and Exclusion Criteria {#sec2-2}
--------------------------------------

We included studies that were focused on unbefriended older adults. The study needed to include older adults who did not have a family or friend representative. We included only those studies that were available in English and published after 1991. We excluded studies that did not include older adults (defined here as those aged 60 and older). We excluded studies with mixed samples where data regarding the older adults could not be isolated from the larger sample. We excluded editorials, commentaries, and opinion articles.

The review was conducted from October to November 2016. We searched 12 electronic databases: Medline, CINAHL, PsycInfo, Cochrane Library, Abstracts in Social Gerontology, Family Studies Abstracts, Scopus, Web of Science Core Collection, PubMed, Social Work Abstracts, SocINDEX, and Legal Source. Grey literature sources included ProQuest dissertations and relevant conference programs (e.g., Gerontological Society of America Annual Conference, Canadian Association on Gerontology Annual Conference, National Conference on Guardianship, World Congress on Adult Guardianship). We searched the grey literature with the same search terms. All search results were exported and stored in Zotero, an online citation software program. Once the searches from each database were completed and compiled, all duplicates were removed. We completed ancestry searches of all the full-text paper reference lists.

Study Selection {#sec2-3}
---------------

We considered studies that described the characteristics (e.g., age, socioeconomic status, social support) or health of unbefriended older adults. We defined a person who was unbefriended (also described as a ward, or conservatee in the literature), as someone unable to meet their own personal health needs and/or manage the essential aspects of personal financial resources, and who had no willing or able family member or friend to act as their guardian (Hightower et al., [@ref24]). We conducted a two-stage study selection process. In the first stage, two authors of our study (SC and SB) reviewed article titles and abstracts to assess if the article met the identified inclusion and/or exclusion criteria, or if the full-text study was needed to determine study applicability. Both reviewers labelled an abstract to include for further review as either "Yes", "No", or "Unsure". Discrepancies were resolved by consensus, and all titles without an abstract or abstracts labelled as Unsure were carried forward to the full-text review. The second stage consisted of two team members (SC and SB) independently reviewing all of the full-text articles.

To begin, the reference lists from the full-text articles and grey literature were searched for articles not yet included in the review. Differences in the decision to include a study for full-text review were resolved by team discussion and consensus. Further review of the full-text articles in relation to the inclusion and exclusion criteria led additional articles to be rejected before data charting. Two team members separately charted the data from the final included studies and then came together to determine the appropriate information to be extracted from the studies. Authors SC and SB completed the data extraction and synthesis. We analysed a final number of five articles. A summary of the collected information from the full text articles -- including authorship, study design, setting/location, sample/subjects, number under guardianship in study sample, older adult characteristics, comparison group (if any), and statistical analysis -- can be found in [Table 2](#tab2){ref-type="table"}.Table 2:Study characteristicsAuthor, Journal, YearStudy DesignSetting, LocationSample, SubjectsProportion of OA without Family or Friend Guardian in Total SampleSample Demographic CharacteristicsStatistical AnalysisJanofsky, *Journal of Geriatric Psychiatry & Neurology*, 1993Cross-sectional surveyNursing home (*n* = 1)\
Country: USAEmergency contact or family member of resident\
(*n* = 191 respondents)*n* = 63 residents lacked durable power of attorney or guardian\
Prevalence = 33%*n* = 46 (73%) were not considered mentally capable of decision-making\
*n* = 16 (25.4%) were considered mentally capable of decision-makingNoneTeaster, dissertation, 1997Qualitative interviews, document reviewQualitative interviews, document review of court petitions, and case files from older adults under public guardianship\
Country: USACase files from older adults included in qualitative interviews and observations\
(*n* = 19 )NA*n* = 10 (52.6%) able to communicate verbally\
*n* = 9 (47.4%) unable to communicate verbally\
Average age = 80.7 years\
*n* = 13 (68.4%) lived in a nursing home, 1 (5.5%) in hospital, 1 (5.3%) in own home, 3 (15.8%) in group home, 1 (5.5%) home for adults\
*n* = 10 (52.6%) have a dementia\
All had at least one major medical diagnosis; the average number of major medical diagnoses was 3+NA**Author, Journal, YearStudy DesignSetting, LocationSample, SubjectsProportion of OA without Family or Friend Guardian in Total SampleSample Demographic Characteristics with Comparison GroupsStatistical Analysis**Reynolds, *Aging and Mental Health*, 1997[^a^](#tab2-fn1){ref-type="fn"}Cross-sectional surveyRecords from Los Angeles County Department of Mental Health's Office of Public Guardian\
Country: USAWards who were 70+ (*n* = 623)\
Total \# of records: *n* = 2,151*n* = 623 older adults under public guardianship\
Prevalence = 29%**Public Conservatees vs. Nationally Representative Sample of Older Adults**\
Age 85+: Public = 30.2%;\
National = 13.6%\
Married: Public = 6%; National = 54.9%\
Single: Public = 38%; National = 2.9%\
Separated or divorced: Public = 19.8%;\
National = 5%\
Childless: Public = 73.2%;\
National = 14.9%\
No Siblings: Public = 71.3%;\
National = 23.6%\
High School Graduate +: Public = 65.1%;\
National = 55.9%\
Wealth (None): Public = 31.9%;\
National = 6.5%\
Real estate value (None): Public = 83.2%;\
National = 25.5%Pearson χ^2^ *p* \< .05 reportedReynolds, *Aging and Mental Health*, 1999Cross-sectional surveyCourt records in two counties\
Country: USA*n* = 406 court files*n* = 167 had family guardians\
*n* = 147 had professional guardians\
Prevalence = 41%**Public Conservatees vs. Family Conservatees**\
Age (mean): Public = 74.26;\
Family = 63.45\
With Spouse (Yes): Public = 7.60%;\
Family = 20.2%\
Number of children: Public = 0.29;\
Family = 0.96\
Number of siblings: Public = 0.41;\
Family = 0.71Pearson χ^2^ *p* \< .05 reportedReynolds, *Research on Aging*, 1997Cross-sectional surveyRecords from Los Angeles County Department of Mental Health's Office of Public Guardian\
Country: USAWards who were 60+ (*n* = 894)\
Total \# of records: *n* = 2,11842.2%**Older (60+) vs. Young (\<60)**\
Female: Old = (0.63); Young = (0.33)\
Married: Old = (0.06); Young = (0.04)\
Single: Old = (0.39); Young = (0.74)\
Widowed: Old = (0.24); Young = (0.01)\
Divorced/Separated: Old = (0.29);\
Young = (0.18)\
Indications of Severe Disability:\
Old = (0.35); Young = (0.14)\
ADL Impairments: Old = (2.56);\
Young = (0.14)\
Diagnosis of schizophrenia or other\
psychosis: Old = (0.28); Young = (0.74)\
Diagnosis of dementia/OBS: Old = (0.46);\
Young = (0.05)No tests for significant differences;\
Conducted regression model with age as predictor of placement in locked facility[^2][^3][^4]

Results {#sec3}
=======

Our search yielded 14,793 articles once duplicates were removed. After title and abstract screening, we assessed 185 full-text articles. We excluded 180 articles because they did not meet the review criteria. Of all the studies that we excluded, the largest number (*n* = 62) were excluded because they focused on family and friend guardians and not public guardians. We excluded (*n* = 43) studies because they did not provide any description of demographic characteristics or health outcomes. Studies were excluded because they did not provide any empirical research; rather, they discussed the challenges and legal implications of public guardianship (*n* = 21). We excluded (*n* = 17) studies that described the characteristics and health outcomes of unbefriended adults; however, information about the older adult participants could not be isolated from the larger sample. We excluded three studies because the full text was not available in English (Japanese = 2, German = 1).

[Figure 1](#fig1){ref-type="fig"} shows the search, screening, and final selection process. Our search and review resulted in a final total of five papers that matched our review criteria.Figure 1:Search strategy included and excluded studies

Of the five articles included in the final sample, one study was conducted on long-term care, one reported on data collected from state or county legal records, and three collected information from a state or regional office of the public guardian. All of the included studies were conducted in the United States and were published between 1993 and 1999.

Discussion {#sec4}
==========

Our scoping review of unbefriended older adults revealed an exceptionally small body of peer-reviewed and grey literature. Three studies used information collected from county legal records and case files; however, they varied in state of origin. We found only one study that included older adults from long-term care, which provided minimal description of the characteristics of those residents without a family or friend guardian (Janofsky & Rovner, [@ref26]). Our results indicated that between 29 and 42 per cent of older adults in the study samples were unbefriended.

Characteristics of Unbefriended Older Adults {#sec4-1}
--------------------------------------------

Our findings suggest a grim picture of unbefriended older adults. They are more likely to be single, childless, have fewer siblings, and limited financial resources when compared to older adults with a family or friend guardian (Reynolds & Carson, [@ref38]; Reynolds & Wilber, [@ref39]). Unbefriended older adults often have a diagnosis of a dementia or related cognitive impairment and multiple chronic diseases (Janofsky & Rovner, [@ref26]; Reynolds, [@ref36]; Teaster, [@ref45]).

Our scoping review results suggest that at this time there is little value added by (nor adequate) literature with which to conduct a systematic review on the characteristics or health of unbefriended older adults. Empirical research is extremely limited. Studies included in the review demonstrate disparate methods and outcome measures that leave us unable to make any meaningful comparisons between the studies. Our results emphasize the erratic and sparse literature base for this population of unbefriended individuals.

Our findings reveal an alarming lack of data on those residents who are unbefriended and living in institutional settings such as long-term care. Public guardianship imposes significant limitations on the older adult's ability to decide location of residence, and when coupled with mental and physical limitations, means these individuals are likely to live in a long-term care facility (Reynolds, [@ref36]; Teaster, [@ref45]). Although research reports indicate that once older adults are placed under public guardianship they are more likely to be transferred to long-term care (Menio, Halperin, Campbell, & Reever, [@ref32]; Reynolds, [@ref36]; Reynolds & Carson, [@ref38]), we found only one study specifically examining long-term care residents (Janofsky & Rovner, [@ref26]).

Research efforts that examine the health and care provided to unbefriended older adults should be directed at LTC facilities (Teaster et al., [@ref48]). However, since no state or provincial records indicate location of residence, we are unable to discern who is providing care to this vulnerable population and if there are gaps in quality of care. Unbefriended older adults are exceptionally vulnerable to poor quality of care due to inadequate family or friend support (Cohen, Wright, Cooney, & Fried, [@ref13]; Effiong & Harman, [@ref18]). Without reliable information on the location of residence for these older adults, we are unable to identify who is providing their care and if they are receiving quality care. Farrell et al. ([@ref19]) recommended that future research is needed to better quantify the number of unbefriended older adults across different care settings (e.g., community, acute, long-term care). Limited empirical research and an inability to track the location of residence for unbefriended older adults reflects a significant gap in our knowledge and an opportunity for future research that would inform policy.

Our review located *no Canadian studies or reports*. Since our review found no Canadian studies or reports on the characteristics or health of unbefriended older adults, we have no idea how Canada may or may not compare to the United States. Discussions with several provincial policy analysts from the Office of the Public Guardian in Alberta suggest that the Canadian population of unbefriended older adults likely does not differ substantially from those in the United States. However, given our lack of reporting on these older adults in Canada, we are unable to substantiate these claims or make meaningful comparisons. Recently, the Office of the Public Guardian in the Northwest Territories made national news for its extended waiting periods (up to a year) for guardianship applications and inadequate resources to deal with growing caseloads (Gleeson, [@ref21]). Reports from Offices of the Public Guardian in New Brunswick and Nova Scotia indicate that, with their current budgets and staffing levels, they are unable to cope with any increase in demand for guardianship services (Doherty, [@ref16]; Theriault, [@ref49]). Further inquiry is imperative to establish the number of older adults requiring guardianship services in Canada and prepare the social service system for the growing aging population.

All of the included studies that described the characteristics or health of unbefriended older adults were cross-sectional. Future research should focus on longitudinal assessments of health and identifying unmet care needs of this population of older adults (Reynolds, [@ref36]). Our findings raise important questions not answered by the available literature. There is an obvious and troubling gap in the research regarding unbefriended older adults and their unmet care needs. Research in the 1980s and 1990s suggests that these individuals have limited contact with their public guardian (Schmidt, Miller, Peters, & Loewenstein, [@ref44]). In the past 20 years, little insight has been gained on the frequency or quality of interactions between the public guardian and the individual under guardianship, or its influence on quality of life and quality of care. National reports in the United States indicated that guardians have enormous and variable caseloads (even as high as one guardian for 341 persons under guardianship (Schmidt, Bell, et al., [@ref42]; Teaster et al., [@ref48]). Linking information about caseload, visiting frequency, and type of guardianship activity with individual health outcomes is an essential step in determining appropriate policy and practice recommendations.

Implications for Policy and Practice in Canada {#sec4-2}
----------------------------------------------

In both the United States and Canada, a lack of state or provincial coordination has resulted in variability in (negligible) national reporting and inconsistent regional oversight. Results of this review demonstrate that those unbefriended older adults may have a number of health and social limitations, potentially leading to poor quality of life. Given the provincial administration of public guardianship and the challenges of collecting even basic demographic information, analysis of health and quality of care of unbefriended older adults could focus on those already available sources of data. Throughout most of Canada, the Resident Assessment Data Minimum Data Set (RAI-MDS 2.0) is used to routinely collect personal and health information about residents living in long-term care. This instrument offers an opportunity to assess the prevalence and health outcomes of residents who do not have family or friend guardians. The items that assess the presence of family or public trustee are not mandatory to complete, resulting in an underestimation of unbefriended older adults in the RAI-MDS. Although the RAI-MDS likely underestimates unbefriended LTC residents, it is collected across Canada and could allow us to examine unbefriended residents' clinical and functional status, which is currently not possible with data collected by provincial Offices of the Public Guardian.

Offices of the Public Guardian can serve in a variety of substitute decision-making roles, not only as public guardians but also as powers of attorney, trustee, and other more limited decision-making capacity roles. Future research could examine the different types of guardianship and link it with demographic characteristics and services to determine if there are groups who are using certain services with greater or lesser intensity. This would contribute to improved organizational planning and policies that reflect the groups that are most frequently using various guardianship services.

Strengths and Limitations {#sec4-3}
-------------------------

Our scoping review was completed with the assistance of a health science research librarian. We conducted an ancestry analysis from the full text, peer-reviewed articles and reports to ensure that all available literature was reviewed. We were limited to English-language publications, and as a result excluded three studies. Title assessment and abstract assessment was restricted to guardianship and older adults, which may have limited articles that were not explicit about their population. Guardianship models and terminology vary among different states and countries (Teaster et al., [@ref48]). If a paper did not explicitly describe the guardianship status as public or a situation where an individual did not have a family member or friend guardian, we were unable to include it in our findings. We did not report demographic characteristics for samples that were not specifically described for older adults.

Conclusion {#sec5}
==========

We found limited peer-reviewed literature describing the prevalence and characteristics of unbefriended older adults. All of the literature concerning public guardianship was U.S. based. This review reveals troubling gaps in the reporting of guardianship status. This is a population that is likely to grow, and longitudinal studies on health and care needs are needed to examine the potential health impact of unbefriended older adults. Without studies of characteristics or health outcomes, we are unable to adapt our continuing care to meet the needs of this unique population. Although this group of older adults -- the unbefriended -- arguably constitutes the highest risk group of older adults, there is no population-level data on this population in Canada.
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